
 
 

Regional Partnership Program Summary  

August 2019 Update 

The following information is being collected to ensure public reporting about the Regional Partnerships 

is accurate.  The information provided will be posted on the HSCRC website and included in periodic 

reports about the status of the Regional Partnership Grant Program.                                                       

Please complete and email the form to hscrc.rfp-implement@maryland.gov by Friday, September 6th.   

Please ensure only one form per partnership is submitted. 

Regional Partnership Information 

Regional Partnership Name: 
 
LifeBridge Health Regional Partnership 
 
 

Participating Hospitals: 
 
Sinai Hospital 
Northwest Hospital 
Carroll Hospital 
 

Participating Community Based Organizations: 
Hopkins Hospital Community Care Coordination Team 
Carroll Lutheran Village 
Home Care agencies 
Skilled Nursing Facilities 
Health Departments- Baltimore City, Baltimore County, Carroll County 
 
 

Geographic Service Area Covered by Regional Partnership (e.g., counties or zip codes): 
Baltimore City- 21215,21207, 21208, 21209, 21117, 21216, 21133, 21136, 21244 
Baltimore County- 21133, 21207, 21208, 21244, 21117 
Carroll County- all zip codes 
 

Primary Point of Contact (Name, address, telephone, email): 
 
Sharon McClernan   
200 Memorial Avenue, Westminster MD 21157  
 410-871-6776   
Sharong@carrollhospitalcenter.org 
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Regina Richardson 
2401 W. Belvedere Ave. Baltimore, MD 21215 
410-601- 4162 
Rerichar@lifebridgehealth.org 
 

 

 

 

Program #1 
Intervention Program Name: Community Care Coordination Team 
 

Category of Intervention: 

 Care Transition 

 Patient Engagement & Community Education 

 Care Coordination in the community 

 

Short description of intervention: 

Engages with high utilizers of costly healthcare services, addressing structural 
barriers to health and supporting patients to utilize more appropriate levels of 
care.  Interdisciplinary teams of RNs, Social Workers and Community Health 
Workers with an overall goal to reduce the total cost of care by reducing 
inpatient and Emergency Department encounters through the provision of wrap 
around services.  

 

Program #2   
Intervention Program Name:  
Behavioral Health Navigation  

Category of Intervention: 

 Behavioral Health Integration  

 Patient Engagement & Community Education 

 

Short description of intervention: 

Experiences behavioral health specialists focus on patients with behavioral 
health needs to fill a critical identified needs in communities.   

 

Program #3   
Intervention Program Name: Coordination of Care in Elderly population  

Category of Intervention: 
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 Care Transition 

 Patient Engagement & Community Education 

 Care Coordination  

 

Short description of intervention: Care Coordinator specifically located in a Continuing Care 
Retirement Community to address the needs of more than 600 Medicare beneficiaries in that 
community and learn how we can strengthen our partnerships with these types of 
community agencies.   
 

If more than 3 programs have been funded, please copy and paste additional “Program sections” on additional pages.  

Program #4 
Intervention Program Name: Emergency Department Care Coordination  
 

Category of Intervention: 

 Behavioral Health Integration  

 Care Transition 

 Patient Engagement & Community Education 

 Care Coordination  

 

Short description of intervention:  Teams of RNs, Social workers and Community Health 
Workers deployed in the Emergency department to address social determinants of health 
issues, behavioral health issues and opportunities to connect patients with services directly in 
the emergency department to reduce readmission and unnecessary hospital utilization.  
 

 


